
March 2006 

RCRAlnfo CM&E EVALUATION - VIOLATION FORM FEB 2 8 200T 
*EPA ID Number j PAD987342078 I EIN I 
Handler Name J Canton Manufacturing 

i Street 120 East Second St. .. 

City Canton I State I PA· I Zip Code· J 17724 

Actual Generator Status I LOGO SQG D CESQG ~ Closed D . Non-Handler D 
Check only if different from Notified Status. 

Universe Change Required? 
,_YE~.D. NO~ If YES, complete the Universe Change Sec~on (on reverse side of this form). 

(Generator Status Change Required) 

RCRA Non-Notifier? I YES D NO ~ If YES, complete the Handler Section (on reverse side of this form). 

Other Facility lnfC>rmation Changes? I YES D NO ~ If YES, complete the Ha~dler Section (on reverse side of thi~ form). 
' ' 

*EVALUATION ~ Add D Update D Delete 
You must provide an Evaluation Identifier (also 
known as the Sequence Number). 

*Evaluation 
*Type 

* Evaluation Start Date *Agency 
Responsible · Suborganization 

Identifier (mmldd/yyyy) Person 

l.oo\l I CEI I 12/13/2006 I I s I I EMH I I WM I 
Day Zero (mmlddlyyyy): Reclassified SV 0ate: 

You need to specify Day Zero for all evaluation types except CD/, CSE, FU/, \ 2-\\0\2(:L¼; Only applicable for SNY 
SNY, and SNN, otherwise it defaults to Evaluation Start Date. For CD/, evaluation type·as · 
CSE;FUI, and SNYevaluations, you must select a previous CE/ Start Date appropriate. 
for the Day Zero. SNN evaluation type does not require a Day Zero. 

Notes: 
,. 

~ 

~luation ·indicator Field (Check all that apply) -----~nspection .: · D Sampling· D NntiSJjbtit~ -•" ' . 
Focused Coverage" Areas (Use .,;; ,u, -··'"~ 
~ gu ation-Specific FC/ · · 

BIF D CCI cF1 o 1Nc o LoR o Prs ··o Prx o · 
THI D , C D UOI . 0 UWR O · OTHER (specify): . . . ··· 

Routine/Standardized-FCI 

CAR D CPC o· DOS D EMR --o IEI D - -1s1 D· RTI D . -- -- ,. -- - - -

Does this Evaluation Add/Update/Delete a Violation_? YES D NO~ 
If Yes, fill in the Violations Section(s) on page· 2 
of this form. 

Does this Evaluation link to a Commitment? YES D NO~--
If Yes, please use the_RCRAlnfo 3007 
Information Requests and Commitments Form. 

Does this Evaluation link to a 3007Request? YES D ·. NO IE] If Yes, please use the'RCRA/nfo 3007 
Information Requests and Commitments Form. 

OUTSTANDING VIOLATIONS COVERED BY ABOV!: EVALUATION? YES 0 NO~ J If Yes, f(// in information below. 

*Seq. No. * Violation Type *Agency 
* Regulation Cita,tion . __ jDateDetermined 

(Type+ Citatio~------. (mmldd/yyyy) 
(ex. FR 26_2..1-) .. . · 

-------
' . ) 

~ --· -~---:-- ---- ~. 
., ----r---__ 

~ 
-- --~ 

---
i------ -------/ 

,_ 

--· ~/ ~ ____ , 

*Required Fields 



RCRAlnfo CM&E Evaluation-Violation Form, Page 2 

EPA ID Number Handler Name 

PAD987342078 Canton Manufacturing 

VIOLATIONS SECTION 
(Additional Violations can be added/updated/deleted using the RCRAlnfo CM&E Additional Violations Form) 

VIOL~N OAdd D Update D Delete Link to Above Evaluation D 
.,' 

5 · , N ~ Violation 
Agency 

Determined Date Return to Compliance (RTC) Actual RTC Date 
eq. o Type (!nmlddly_wy) Qualifier (!nml/,,y) 

CJ 
I "' 

I CJ I I 
D A RTC Qua/ifif)r is required if 

I I entering an Actual RTC Date. 

Notes: "' / 
' / 

LINK CITATIONS TO A's_,OVE VIOLATION? I YES D NO D if Yes, fill in infjif'rmation below 

Citation 
· ~tation 

Citation 
Citayfn Type Ty_e_e 

""-
I I 

/ 
I ""- ,/ 

VIOLATION OAdd D Update ~ete / Link to Above Evaluation D 

Seq.No 
Violation 

Agency Deis'":~'° Return lo::pliance {RTC) · Actual RTC Date 

LJ (mmlddf 1 ualifier · (mmlddlyy_wJ 

I I I I I "' D 1 Quef;/18' ~ ,equ/n,d ff I I en ring an Actual RTC Date. 

Notes: "' . . . 

' 
, 

LINK CITATIONS TO ABOVE VIOLATION? /YES D ~D I If Yes, fill in information below 

Citation 
Citation v6~tati~ Citation Type Type 

/ 

. "' / 
/ "' HANDLER SEynON (Fill out if RCRA Non-Notifi'et:J. 

Handler Name / Contact I ( " Street / " City / / State / I Zip~ode / 

County ./ \ 
UNl'£ERSE CHANGE SECTION (Fil/ out if Universe Change Required)\.· 

i. Indicate the Facility';¥turrent Universe(s): I \ 
ii. Indicate the ne~RAlnfo Generator Universe: LQG D SQG D 

~G 
D 

Note: All TSO activiti anges must be handled by the· /OR and 
NonaHandler D· Closed D cannot be made usjp this form. 

Transporter D Non-Transpo~~ 
i;;. Inf~ new transporter status, 

If the transporter box is checked, you must check at. 
Check non-transporter if the acility is . least one mode of transportation below: 

( Only /c out if the facility requires a 
D Air 

currently listed in RCRAlnfo as a. 
trans otter status change) D Water transporter AND no longer transports 

l D Rail D Other _ hazardous waste. · D Highway 

*Required Fields , 



,, 

: 
I 

I 

•,,•,, '".,.:., 

.... .,., ...... 0.p•"'""*". Criwo,,-~ ""°"'ON 
.,,..,dW..,.~ 

Hazardous Waste fnspection Report 
Land Disposal Restriction Supplemental Checklist . 

-----I-No. Vlolarlon Observed 2-NO( Ap~ablt 3-NO( Determlt'ted 4-Non-Compll&"ICII 

Status 
o ciaion 

REQUIREMENT 4'0CFR 
1 2 3 4 Part 268 ·, I 

Generators 

Xl Nottf"icariotl sant with sNpmenr.s d waste-s that do nee ~ treatment standards.. 7(a)(1) 

)( No<if ication and certif'ication sent with shipments ol wastes meeting tteatm«l( standards. 7(a) (2) 

< Dilution not used as a subst~uce fo< treatment. · 3 

I)( Records maintain.ad d notif'1Cations, certifications, waste analysis, and documentation 7(a)(S), (a)(6) 
supporting IJSa ol knowledge f Ot waste cfassif JCation. - -

Storage Facllitles 

xi Facility verifies generators classification of waste in accordence with waste analysis plan. 25 Pa Code_ 
'26S.13(c) 

K Containers marked to identify conlents and accumulatioo date. SO(a)(2)" 

>( Notificatior, sent with shipments ol wastes that do no< me-et treatment standards. . . . . . . 
7(a)(1) 

K Notirication and certification soot with shipmentsol wastes meeting treatment"standards. ' 7(aJ (2) 

A-' ~ F acirity maintains records of documents produced pursuant 10 LOA requitements. 7(a) (6) 

Treatment Facllftles. lncludi,:ig PBR and_-RRR Facilities . . . . 

k 
V 

Oilutiorl not used as a substitute f0< treat~. 3 

)< 
/ Facility tests wasies oi treatment residues. 10 ·determine conipliance with applicable 7(b) 

treatm~nt standards in ~-C'Ol'dancewith waste an,i:3~sis plan. ... - -. - -- -, --.-. ·-----····--· 

l,y/ ; / Certcficat,on and/or notification sent with ship.ments ol waste. 7(b)(4), (b)(S), 1 I ('o)(S) . 

I 
I 

I Land Disposal Facilities I 
I 

~ Facility rssts wastes received t_o assure c~plianca with applicable treatment standards. 7(c)(2) 

K: F acility.fand disposes°' restricted waste orJy "I it meets applJeab'e treatmert standard. 40 
' ' -

r~f F aout'/ rEXalns coples of generat0< no(ltJcatlons and ~rtlficatlons. 7(c)(1) 



2500-FM-BWM0275 6/2005 .. COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF WASTE MANAGEMENT 

Inspection Date 12/13/2006 

Time Start: 10:30 

Time Finish: 1 :30 

HAZARDOUS WASTE INSPECTION REPORT 
CONDITIONALLY EXEMPT SMALL QUANTITY GENERATOR 

Company _name Canton Manufacturing 

EPA 1.0. Number ...;..P~A:.:O=9-=-87:...::3'-'4=20.::;..;7'-'=8'-------

Address 120 East Second St., PO Box 97 

Employer 1.0. Number (E.I.N.) e.f, J.b~ciOC\~l\ 

County Bradford Municipality Canton Borough. ZIP 17724 

Name of lnspector-=E:!.!ric~H~o~tte~n.!::s~te~inc.!. __________________________ _ 

Name & Title of Responsible Official ...iJ~im~M~o~y~e!_,r ~(o~p~er~a~ti~on~s~m=an:..!!a~g~e:!..lr)i..--_____________ _ 

Person Interviewed ~s~ta~c~y-'--'H!.5!!al.,!,rjfu.o::.wrd,!__ ___________ _ Telephone (570 ) 673-5145 

Mailing Address (if different from above) .;:S::a:.:.m~e;,__ ____________________ _ 

Amount of Hazardous Waste Generated per Month: <100 kg _<=22:.:0~------ lbs 

Waste Determination Completed? cg] Yes O No Waste On-Site Greater Than 1,000 kg. D Yes C8l No. 

Universal Waste: Large Quantity Handler? D Small Quantity Handler? cg] 

Universal Waste Types Fluorescent Bulbs Batteries 

1. Waste Handling Method: 

D On-Site in a treatment, storage or disposal facility permitted under Chapter 270a and incorporated 
sections of 40 CFR Part 270. 

cg] Off-Site in a treatment, storage or disposal facility permitted under Chapter 270a and incorporated 
sections of 40 CFR Part 270 or having interim status under Chapter 265a and incorporated sections of 
40 CFR Part 265. . 

D On-Site treatment & off-site treatment, storage or disposal in compliance with 40 CFR Section 261.5 
and 25 PA Code Section 261a.5. · · 

D Off-Site in a permitted municipal or industrial facility in another state. 

D Off-Site to a facility which beneficially uses or reuses, or legitimately recycles or reclaims itswai;te.- ---- -----

0 Off-Site to a facility that treats waste prior to beneficial use or reuse, or legitimately recycles or reclaims 
its waste. 

2. Hazardous Waste Transportation: Self transportation Dyes 12.1 no 

If no: Transporter Name---'S,,.,a...,f"""et..,_y..,_K,.._,le,...e..,.n,__ ___________________ _ 

License Number PA-AH 0172 ....:....:...:...:...:;;..:....::.......:..::..._ ____ _ 
3. Types of hazardous waste generated and destination facility (location & type). 

. Waste Code Waste Description Destination Facilitv 
0039 Waste Combustible Liquid Wilkes-Barre, PA 

..... 
I 

Page_l ofL 
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2500-FM-BWM0275 6/2005 COMMONWEAL TH OF PENNSYLVANIA 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 
BUREAU OF WASTE MANAGEMENT 

COMMONWEAL TH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT 

INSPECTION .REPORT COMMENTS 

.Inspection Date 12/13/2006 

Time Start: 10:30 

Time Finish· 1 ·30 

-

Date of Inspection I I 12/13/2006 11 Identification Number l [ P AD987342078 

I Company/Facility/Site Name: Canton Manufacturing 
On December 13, 2006, I conducted a routine inspection of the above referenced facility. Stacy, 

Hartford accompanied me throughout the inspection. 
The facility is a subsidiary of the ShopVac Corporation and through injection molding makes plastic 

parts. The facility has 52 molding machines and two blow molding machines. The facility has 
approximately 185 employees and runs 3 shifts. The facility generates a small amount of hazardous 
waste per year from two parts washers. They facility used to generates waste toluene from a painting 
process that has ceased since April of 2000. · Now the facility only generates hazardous waste through 
two parts washers located in the maintenance area. Both parts washers were in compliance at the time of 

· this inspection. 
The facility generates waste batteries and waste fluorescent bulbs that they are properly managing as 

universal waste. The facility uses Lamptracker to recycle their universal waste. The facility is putting in 
all green tip.environmental friendly bulbs at this time. The Department recommends that the facility 
acquire a letter from the fluorescent bu;Ib manufacturer to keep on file stating the level of mercury in the 
green tip bulbs. Due to the fact that all fluorescent lamps contain some level of mercury, the Department 
believes. it is still a good practice to recycle aU fluorescent lamps and it is recommended they not be 
deposited in a landfill. 

Record review included billing from Safety Kleen for the two parts washers .. Safety Kleen cleans the 
__ parts. washers on a ~911thly basis. The facility is generating 29 gallons a month from the parts washers. 

No violations were observed during this inspection. Proper managemeniofuniversal waste includes 
keeping the universal waste secure, labeled, and dated at all times. 

This inspection report Is notice of the findings of an inspection conducted by a representative of the Oepartme'nt This report is formal notification of any violations observed during the 
inspection. Additional notification of violations may be issued concerning either violations noted herein, or other violations Identified as a result of review of laboratory analyses or Department 
records. · 

This report does not constitute an order or other appealabla action of the Department. Nothing contained herein shall be deemed to grant or imply immunity from legal action for any 
violation noted herein. A 

Signature by the persons interviewed does not necessarily imply conrence ~Ith the f'ttgs on this report, but does acknowledge that the person was shown the report or that a copy 
was left with the person. · _ . 

y I - ,/I I/ _ _LJ 

Person Interviewed. I .I JJrJ.).Ct/ /t,J--n~ I [I !Date I 12/13/2006 ""' -,;-
I I I (Signature) ,nr1 

' LI 
/iii II I 

Inspector I tA..AA ,, {fjl /"'\ ... l [I !Date I 12/1$/2006 

I (Signature) ,·nr1 
I I 

. · 0 Printed on Recycleq Poper 

Pageg_of.2_ 



--.---------- - -- ---- - ---- -- ---

I -
Please print or type with ELITE ltype 12 characters per inch) in the unshaded areas only 

'orrr.18700-12 (Rev. 11.'.ln.a'I\ ., __ ,_, ____ -J"" 

'~ 

, ~~ 
Form ApprovJ, ;MB /ljo, 2050-0028 Expires 9-30-96 

/'.f .l:'. ;, ,_.. GSA No, 0246-EPA-OT 

. Date Received . 
(For Official Use Only) 



Please print or type with ELITE type (12 characters per inch) in the unshaded areas only 
Form Approved,-·O.MB No. 2050-0028 Expires 9-30-96 

' . :';., GSA No. 0246-EPA-OT 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a i'i 
system designed to assure that qualified personnel properly gather and evaluate the Information submitted. Based on my Inquiry ofthe person M 
or persons who manage the system, or those persons directly responslble for gathering the Information, the Information submitted Is, to the J( 
best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false Information, m 
lncludln the osslblllty of fine and Im rlsonment for knowln vlolatlons. M 

Name and Official Title {Type or print) Date Signed 



PkJa!; .. ;:;;int c, type with ELITE type (12 characters per inch) in the unshaded areas only 

, ~- ...,.,.,._ ..... lft-a .... - -• -

·~--g~: 
Form Approved, 0MB No. 2050-CCJ28 Expiras IJ.30;96 

GS4 No._ 02_46-EPA-OT 



-- - - - - -- -----------

r Ple~s.; print or type with ELITE type (12 characters per inch) in the unshaded areas only 
Foorr ~ OMS No. 2050-0028 Expt,as 9-30-98 

GSA No. 0246-pA-OT 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision In accordance with a 
system designed to assure that quallfled personnel properly gather and evaluate the Information 11ubmltted. Based on my Inquiry of the person 
or persona who manage the system, or those persons directly responslble for gathering the Information, the Information eubmltted la, to the 
best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false Information, 
lncludln the sslblll of fine and Im rtaonment for knowln vlolatlons. 

Name and Official rrtle (Type or print) 

k:Alfij f,~)J~I 

Note: Mall completed form to the appropriate EPA Regional or State Office. (See Section IH of~ boolclet for addresses.) 
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2500-FM-LRWM0275 9/97 

COMMONWEAL TH OF PENNSYLVANIA 
ImpectionDate 'if27/f 9 

. DEPARTMENT OF ENVIRONMENTAL PROTECTION 
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT 

Time Start IP : 0 CJ 

Time Finish /"2 : () /) 

HAZARDOUS WASTE INSPECTION REPORT ,r:[= :i..t> d-~ ro.;...s 

CONDITIONALLY EXEMPT SMALL QUANTITY GENERATOR :: '3.J....S 

Company name (oy1fo1" /Wqvi v-lo..cfvrlt"j Ct:1r-o. · · I.D. Number · f?AD 9 ~734-2 07 g 
Address 12-0 C. J..14.o/ st Ca,(/o~. /JA 1772'1: . . 
County J3H¾?f'/4d ' Municipality · 0~1-t~>-t 8tZc4 ZIP ______ _ 

Name of Inspector . Aob l</xey · · · _ 
Name & Title of Responsible Official . K:q/pl ~ t10y1.1; /if~11td {;'1j_• tfd3 C• 

Person Interviewed !<9.(;2/2, A!}>"ll'VI.; Telephone <S)m 67J 5/4-S 
Mailing Address (if differentfrom above) P: CJ, /3,..,)( 97, (o..l,l\1e-:-.. • /JJ ,-,r,l..,4: 
Amount of Hazardous Waste Generated per~~ I PiJ kg _________ lbs 

Waste Determination Completedire'Yes D No Waste On-Site Greater Than 1,000 kg. D Yes.:..W'No. 

Universal Waste: Large Quantity Handler? D Small Quantity Handler? 0 
Universal Waste Types ____________________________ _ 

1. Waste Handling _Method: 

D On-Site in a treatment, storage or disposal facility permitted under Chapter 270. 

~ Off-Site in a treatment, storage or disposal facility permitted under Chapter 270 or having interim 
status under Chapter 265 

· D On-Site treatment & off-site treatment, storage or disposal in compliance with 261.S(f)(g) or 0)-

0 Off-Site in a permitted municipal or industrial facility in another state. 

D Off-Site to a facility which beneficially uses or reuses, or legitimately recycles or reclaims its waste 

D Off-Site to a facility that treats waste prior to beneficial use or reuse, or legitimately recycles or 
reclaims its waste· .,.. · 

2. Hazardous Waste Transportation: Self transportation . q yes ~no· 

If no: Transporter Name. M,/wtsf £y,v, Tmnvoft 
License Number. PAAH ciJ 5<2 · 

3. Types of hazardous waste generated and destination facility (location & type). 

Pagej_of ~ 



Status 

2 3 

J 
J 
J 
j 

I 

l 
~ 

J 
j 

. 

j 

J 

_:,_...,- :::.ep,,st!met>l o4 :..,....,,C1>menial Resour=
_auraau ol Wasie l.(ar~ement 

Hazardous Waste Inspection Report 
Land Disposal Restriction Supplemental Checklist 

1-No Violatlon Obsecved 2-Not Applicable 3-Not Determined 4-Non-~mpliance 
: 

Clarion i 

REQUIREMENT 40CFR 
4 Part 268 

i Generators 

! Notification sent with shipments of wastes that do not meet treatment standards. 
··~-; 

7(a)(1) 

/ Notification and certrfication sent with shipments of wastes meeting treatment standards. 7(a}(2) 

) Dilution not used as a substitute for treatment. 3 

I Records maintained of notifications, certifications, waste analysis, and documentation l supporting use of knowledge for waste classification. · · 
7(a)(S), (a)(6) 

I Storage Facilities I Facility verifies generators classification of waste in accordance with waste analysis plan. 25PaCode 
265.13(c) 

! Containers marked to identify contents and accumulation date. SO(al(2) 

/ Notification sent with shipments of wastes that do not meet treatment standards. 7(a)(1} 

I Notification and certification sent with shipments of wastes meeting treatment standards. 7(a)(2) 

I Facility maintains records of documents produced pursuant to LOR requirements. 
' 

7(a)(6) 

i Treatment Facilities, including PBR and RRR Facilities I 

I 

I Dilution not used as a substitute for treatment. 3 
I 

i Facility tests wastes or treatment residues to determine compliance with applicable 
! treatment standards in accordance with waste analysis plan. 

7(b) 

. Certification arid/ornotificaticn sent with shipments of waste. / 7(b)(4), (b)(S}, 

I (b) (6) 

. Land Disposal Facilities 

; Facility tests wastes received co assure compliance with applicable treatment standards. 7(c)(2) 

/ .= acility rand disposes of restricted waste only if 1t meets applicable treatment standard. 40 

/ Facmty retains copies ofger.erator notifications and certifications. 7(c)(1)_ 

I 
' 



2500-FM-WM0129 Rev.12/93 
COMMONWl:ALTH OF P&NNSYLVANIA 

DEPARTMENT OF ENVIRONMENTAL RESOURCES 
BUREAU OF WASTE MANAGEMENT 

INSPECTION REPORT COMMENTS 

Date of Inspection ___ ..,._....,.__,..__ __ ,._ __ _ 

Company/Fadlity/Site Name __ .-..:..i:.;..;..i:...,..:~....::;..;~~,__;__,__, ______________ _ 

This inspection report is notice of the findings of an inspection conducted by a representative of the Department. This report is 
1rmal notification of any -nolarions oburved during the inspection. Additional notification of vjolarions may be iS3ued concerning 
ther violations noted herein. or other -nolations identified as a result of revie;.., of laboratory analyses or Department records. 

This report does nor constitute an order or other appealable action of the Oe,:,artment. · Nothing contained herein shall be 
,emed ro grant or imply immunity from legal aeion for any violation noteg herein. 

Sign.1ture by the ;:,erson inter,rewed does not necess.arily imply sgncurrence witb the findings on this report. but does 
·Jc now/edge chat the per;on was shown the report or tha copy was !eft w,th the person. 



2500-FM-LRWM0276 Reil. 11/97 

COMMONWEAL TH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT 
Tim.: Finish \ \ '10 

HAZARDOUS WASTE INSPECTION REPORT 
0 GENERATOR O 5 Q GENERATOR 

~:'/s-1- :,7-r..J.· JC 

(X5 c·~(-:,--

· Company name -~,11...q....u=---=-~:!:,L~...;.e~!o..::-+:...!....:..,:...:"~~~~~:::.__ 
Site Addressd-~'"'-:,--r.~-~-~::..L..:.:...._---1~L.::..:~.c...:.;c:.--..L...~----'",d;~..L...a=-.!'-----'--=~='------::---

County . ,r:u::f Municipality __________ ZIP / l ~ d fS tP O(} ?-
Name of Inspector .-- ·. r Ola .6_sq_;_c Ci¥c._ 
Name & Title of Responsible Official :2a j f h Aina (\ ; . ' 
Person Interviewed ~ Telephone~ 62J ~ 57~.S-
Mailing Address (if different from above) ----------------------...:.--

Amo_unt of Hazard.oµs-Waste-Generat~d. per Month:__ rv . l D Pounds ____ __;_ ____ Kgs 

1. Site Characterization: 

STORAGE: )('container D Tanks D Containment Bldg. D Drip Pad Other _______ _ 

PBR: D Neutralization/WWTP D Reclaim Other _______ _ 

Generator Treatment O Containers D Tanks OContainment Bldg. D Drip Pad 

2. Universal Waste: D Large Quantity Handler D Small Quantity Handler 

Universal Waste Types ___________________________ _ 

3. Hazardous Waste Transporters: 

Transporte~ Name 2(li.J UJ.-1.iLJJ+- f;yu1x-:, i;rrw. ~c License Number PA -,4 lf O '3 ({18 
Transporter Name _______________ _ License Number _______ _ 

· Transporter Name _______________ _ License Number _______ _ 

4. Types of hazardous waste generated and destination facility {location & type). 

Waste Code Waste Descriotion Destination Facility 

r-nri~ C,)r.._5/p ~II) ·/) "-e- 6,1 ,t:;,le,r /7/'/T~ 

/· 

I 
I . 

I ' 
: ! 

- .. , ' 
: ' ''t ,. Page_Lof--i-

LJJ.-, & '. 



2500-FM-l.RWM0276 Rev. 11/97 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT 

HAZARDOUS WASTE INSPECTION REPORT 

Site Name 

· GENERATORS -- SMALL QUANTITY GENERATORS 
{JtL:rk ., /(hn I ID Number f:A·t> q.r?- 3(.ilv ~- . ;J.) ~j_ 1Y 

l 

STATUS 
1 2 3 4 

v 
V 
LI 

l/ 
Lt 

II 
V 
V 

u 
v 
V 

I 
I 

i/ I 
.) I 
ii I 

I 
ii i 

I 

f,/ : 
v I 

I 
Iv 
ii 
v I 
V 

V i 
V ' . I 

' 
i 
I 

I I 
I 

I ! 
i I 
i I 

I I 
! ! 

I ' ' I 

! 

· 1 - No Violation Observed 2 - Not Applicable 3 - Not Determined 4 - Non Compliance 

REQUIREMENT CHAPTER CIT. LINE 

Hazardous waste determination oerformed on all waste streams 262.11 H001 

Identification Number 262.12 H002 

Licensed transporters only 262.12(b) H003 

TSD Authorization received for wastes shiooed within PA 262.13 H004 

Proper manifest used 262.20 HOOS 

Manifests filied our cbfre~tf,fancf'tomDletel"' ,·.:•v\·.•·,. ·-- 262.20(0)- HOOS 

Manifests routed oroperlv and within time limits 262.23 HOO? 

Generator waste accumulated on site for 90 days or less 262.34(a) H008 

SQG waste accumulated on site for 180 days max unless 200 262.34(e) (f) H009 
mile distance rule aoolies - 270 days 

SQG waste accumulated on-site never exceeds 6000 ka 262.34(e) H010 

Satellite accumulation requirements complied with 262.34(c) H011 

Personnel training program per 265.16 complied with 262.34(a)(5), H012 
(Gen 262.34(a}(5); SQG 262.34(e)) 262.34(e) 

Manifest and biennial reoorts retained for 3 vears 262.40fa)(b) H013 

Specified records retained for 20 years 262.40(c){e) H014 

Biennial reports submitted to the Department (LOG onlv) 262.41 H015 

Exception reportinq procedures followed 262.42 H016 

Spill reoortina procedures followed 262.46 H017 

PPC plan develooed and implemented 262.46 H018 

Special requirements followed for international shipments 262.50 H019 

Source reduction strategy prepared and available <LOG only) 262.80 H020 

Excluded waste complies with exctusionarv requirements 261.4 H021 

(~.'lirok!' r tJ In\ ... l ~e-" w/ r~G- ,e.a< tl/41, :r 
/2E6-- ,,:,·f-/'tf?a ,{ J -1./. 3 l:, < Q 

r,~,n j ,. •• I 

/ I I 
I 
i 
I 

I 

I 
I 

i l 
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Hazardous Was:e r nspection Report 
Land Oispcsal Restriction Supplemental Checklist 

1-Nc '-/'elation Observed 2-Not Appllcable 3-Not Determined 4-Non-Compliance 

REQUIREMENT 
Otation 

40 CFR • Part 268 
Generators I ,_ 

! Notification sent with shipments of wastes that do not meet treatment standards. 
: ... 

7(a)(1) 

/ N otificatfon and certrfication sent with shipments of wastes meeting treatment standard~. 
I . • 

7(a)(2) 

/ Dilution not used as a subst:tute for treatment. 3 

! Records maintained of nct.iications, certifications, waste analysis, and documentation 
/ supporting use of knowledge for waste classification. 

7(a)(S), (a)(6) 

/ Storage Facilities .... , ... I Facility verifies generators ci~ificat~on of waste in accordence with waste analysis plan. 25PaCode 
265.13(c) . 

I Containers marked to identify contents 'and ·accumulation date. 50(al(2) 
' I Notification sent with shipments of wastes that do not meet treatment standards. 7(a)(1) 

/ Notification and certification sent with shipments of wastes ,:neeting tr9.§ltment standards. 7(a)(2) 

I Facility maintains records of documents produced pursuant to LOA requirements. 
I 

7(a)(6) 

i Treatment Facilities, including PBR and ARR Facilities 
I . 

1 Dilution not used as a substm..1e for treatment. 3 I ! I 

! ~acility tests wastes or treatment residues to determine compliance with applicable 7(b) I 
! ! r,eatment standards in accc.raance with waste analysis plan. l ., 

C e~itication and/or ncr.1icar:cr. sent with shipments of waste. / 7(b)(4), (b}(S), / 
I (b)(S) ' 
' 

• Land Disposal Facilities 

; ,= acility tssrs wastes receive<: :c assure compliance with applicable treatment standards. / 7(c)(2) 

i Facility rand disposes of restricted waste only if it meets applicable rrearmem standard. I. 
: · I 

40 

/ Facirlty retains copies at ger.erarcr notifications and certifications. 7(c)(1) 

I 

I 

I 
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COMMONWEAJ.ii-1 OF PENNSYLVANIA 

DE?ARTMENT OF ENVIRONMENTAL PROTECTION 
BUREAU OF LAND RECYCLING ANO WASTE MANAGEMENT 

INSPECTION REPORT COMMENTS 

Date of Inspection ~:)_ Y--9 "D 91£/ J'M t.J?? 
Company/Facility/Site Name --~~~~:...!....----1~~~",li~~="~:L--..1.J~,e....:.-,~--------

This insD4Ktion report is notice of the .1 indings of an inspedon conducted l::Jy a representative of the De.c.1rtment. This report is 

form.JI notdic.1tiof'! of any violations obser.1ed during the inspection. Additional notification of violations may be i~ed conceming 

either violations noted herein, or other violations identified as a reSl.llt of review of laboratory an.1/yses or Department records. 

Th,s recort does not constitute ;m order or other appealable action of the Dep.1rtment. Nothing contained .1ierein shall be 

deemed :o ;rant or im{Jly immuntt'/ from leg.JI Jction for any ·.1iol.1tion noted herein. 

Signature by the perscn interv,ewea does not ne<:ess.arly imply concurr!'!!nce wiTh the 

ack.'"1owiear;e :,"ldt :ne {Jerscn was mcwn the :eport or thMc.opy ·Nas left with the _:,e~..an. 

· -~ .· I 1JV 

findings on :his report. but does 


